I am very pleased to join with you today and to have an opportunity to discuss the role of United Nations organizations in the field of prosthetics and orthotics and, more generally, of the rehabilitation of disabled persons. As a former Deputy Administrator of the United States Veterans Administration I have had some direct working responsibility for the welfare of disabled persons. I know just a little of your marvellous work and I have seen too much of the desperate plight of handicapped people in the developing countries not to believe that we in the United Nations development system must intensify our efforts in all possible ways to help those hundreds of millions of people.
In the widest and longer-term context, our efforts of course must be preventive-the very process of integrated and co-ordinated development is one that seeks to eradicate the C U U S~J of many forms of disability. Thus, for example, the United Nations Development Programme is working with the World Health Organization and the World Bank, and many bilateral donors, in seven African countries both to eradicate the tiny blackfly that produces onchocerciasisriver blindness-and to build up an integrated development programme for the entire area as it becomes safe for human settlement. In the same way, UNDP and WHO have launched a major new attack on the six great tropical diseases that kill, debilitate and disable millions of people. Our work in the drive to increase production of nutritious food in the developing countries, including applied research in plant genetics to breed into grain crops for a higher nutritional value, will also serve to cut back nutrition*] causes of disablement. A new concentration on problems of providing safe water for every village in the world by 1990, one of the goals set by the recent United Nations Water Conference, will yet again progressively reducc causes of the effects which you who are specialists in rehabilitation must cope with.
But I am fully aware that all these massive longer-term development efforts do not reach to the hundreds of millions who are already disabled, or day by day are being born with handicaps, or are becoming afflicted as children and adults. Let me therefore shorten the perspective, and try to give you a brief overview of United Nations work more directly in rehabilitation. Under the Administrative Committee on Co-ordination, which is chaired by the United Nations Secretary General, I believe that we are moving towards a more concerted inter-agency effort among the agencies concerned with the disabled. These, as you know, are the United Nations Social Development Division; the World Health Organization; the International Labour Office especially in respect of Vocational Rehabilitation; UNESCO which deals with special education for the handicapped; UNICEF which works in the maternal, infant, and childhood areas; and the High Commission for Refugees which must care for handicapped refugees.
At a special meeting of these agencies in 1975, a "New Concept" was agreed, incorporating a set of objectives, aims and basic principles. I believe these are important as the foundation for a strategy and, not least, for an approach t o the disabled in developing countries that can at least begin to overcome the terrible difficulty of scarce financial resources and the paramount importance of finding cost-beneficial arguments for development planners. Let me quote to you some of the key points in this New Concept: '' (a) the main objective of the programme should be to reduce the problems arising from disability for the disabled person himself, for his immediate surroundings, and for the community, utilizing all possible preventive and curative measures, or measures that might wholly or partly reverse an already present disability, or delay its progress. The action taken should not only be directed towards the individual but also towards factors in his surroundings or in the society at large;.
(b) the programme should be directed towards vulnerable groups in the developing world with a high risk of disability and persons whose disability could be expected to be preventable or with whom a rehabilitative intervention was likely to be successful;
(c) the principal aim of these measures should be the integration of the disabled into community life (through such activities as the restoration of the disabled person's mental and physical abilities and capacities, mobility and orientation, self-care independence, necessary education and training, improved chances for gainful employment or other economic activity and elimination of physical barriers and prejudices and discriminatory attitudes which may form an obstacle to that integration) ;
(d) the programme should contain provisions for effective prevention of disabilities and for community involvement and participation (including the participation of disabled persons themselves in decisions affecting them);
-it should emphasize the need for avoiding expensive institutional facilities and instead promote development of low-cost highyield services; -it should, furtherm'ore, underline the need for effective co-ordination of efforts at all levels (international, regional, national, local); -integration of disability prevention and rehabilitation services into national development plans should take place through the national programming process which would define national priorities and necessary measures and means for implementation; (e) mechanisms should be established by which interested governments could be informed and advised, requisite national will and local interest assessed and the possibility of implementing on a long-term basis a series of comprehensive disability prevention/rehabilitation projects evaluated."
There are points within these objectives to which I will wish to return in a moment, because they closely relate to what my own responsibility, for the United Nations Development Programme, may involve in intensified efforts of collaboration with you. But first, let me give you a quick sketch of UNDP itself, and how we wdrk.
UNDP is engaged in programming, coordination, financing, monitoring, delivery and evaluation of some 8,OOO projects in technical development co-operation in 149 countries and territories across the world. Its annual volume of expenditure now exceeds one billion dollars, almost half from UNDP resources voluntarily contributed by governments and the balance from the direct counterpart contributions of developing country governments to support these projects.
The projects cover virtually every economic, social and technological activity one can conceive, and they vary in size and duration from the provision of perhaps one international expert for three or six months, to large-scale efforts involving teams of experts, equipment, and fellowships extending for several years and costing a million or more dollars for each such project. As of last year, UNDP was supporting over 500 projects in Health fields, and another 400 in social welfare.
The Programme is operated through some 25 technical agencies, and in each developing country the work is led and co-ordinated by our UNDP Resident Representative and staff-we have thus a network of some 100 field offices in the developing countries for this vital purpose.
Now it is crucial to understand how the use of UNDP resources is determined, because in this there is a most important factor relating to the extent of our work for disabled persons. Representative and his or her team, identifies its priorities for use of these funds, and draws up its "country programme" and the projects from which the programme is synthesized. On the United Nationsside, the Resident Representative is responsible for the effective co-ordination of this work among the specialized agencies and for helping the government, to the extent it chooses, in its co-ordination of external assistance from other sources. The Resident Representative is responsible for ensuring that each UNDP-supported project has relevant and realistic objectives, adequate supporting infrastructure, an effective and rational timetable of activities, and the capacity for steady growth and productivity after UNDP involvement has been completed. The Resident Representative has financial authority to approve, on the spot, any project up to a cost of S400,OOO.
At once, then, you will understand that the decision, for each developing country, as to what priority to accord rehabilitation and services for disabled people in the use of its assigned share of UNDP funds, is a decision made by its government. In the vast majority of cases, this decision-making is carried out on a partnership basis with our Resident Representative, who can obviously suggest areas of investment for the Government to consider.
But at the end of the day it is the Government's choice and it is DO secret to those working in rehabilitation that, to date, those choices accord very low priority to the disabled. Last year, our recorded country-level expenditures directly in rehabilitation of the disabled with the ILO, for example-including ILOexecuted projects dealing with prosthetics and orthotics-ame to some $850,000 world-wide in some 15 projects. There were, of course, other projects through UNESCO and other agencies, but at the country levels, the total direct application of UNDP funds for services to the disabled remains very small.
We have, of course, moved ahead to a limited extent at the level above individual country activity. As you may know, and I am very pleased about this, UNDP is supporting the opening two-year phase of the new International Institute for Rehabilitation in Developing Countries, which is hosted by Iran at Teheran, and which will draw upon WHO'S Regional Training Centre, also located at Teheran. The Institute is to provide assistance to developing countries in the establishment and development of disability prevention and rehabilitation services at low cost. UNDP's assistance amounts to $237,000 over 1977 and 1978; the Government of Iran's contribution is estimated at 3.9 million Rials. This is undoubtedly one important step forward.
Another new initiative by the Development Programme should also yield a steadily widening impact at the country levels. As part of a major new effort to help Governments and our Resident Representatives to focus the planning of UNDP activity in co-ordinated ways, we are issuing what we call Technical Advisory Notesreasonably short papers that pose key questions for planners in a given sector or sub-sector of development, but that particularly seek also to help planners to "see over the sectoral fence" as it were, and identify the elements in a given objective that will require multi-sectoral and well co-ordinated effort. I am very glad to be able to tell you that UNDP, with the specialized agencies I have mentioned that work in the field of rehabilitation, is now actively discussing the preparation of such Notes in the field of Rehabilitation of the Disabled. The discussions are also involving the Council of World Organizations Interested in The Handicapped whose chairman, as you know, is Norman Acton, Secretary General of Rehabilitation International.
It is in these critical areas of communicating the needs-and the potential contributions-of the disabled to our national and international planners, that I would like to make a few suggestions to you. Firstly, I am deeply concerned lest we allow the impression to persist that facilities, services and opportunities for handicapped people are solely the concern of two or three sectors and ministries; and that development benefiting the handicapped always takes the form of separate projects, so labelled. The specialized projects, not least those in prosthetics, are of course absolutely vital. But we must surely find better ways to demonstrate to plamers that for many handicapped people a range of quite simple environmental adjustments and of community service opportunities could be programmed into a far wider spectrum of projects, and without special high costs.
Let me turn next to the technology of rehabilitation. And here, I hope that none of you will take offence if I suggest an analogy with a problem I am grappling with every day-that the unit-cost of foreign expertise which, in the United Nations system, has to date necessarily been based on the costs of an expert from the richer countries, is steadily pricing itself out of feasibility for developing countries. Has not the unit-cost of prosthetics, based on the technology of rehabilitation in the industrialized countries, followed a quite similar curve? Yet at the very other end of the scale, wherever I have gone in the developing countries, I have seen on all sides examples of crude, self-designed physical aids in use by handicapped people, in city streets and village lanes, that have made me wonder again and again. And we know in UNDP-indeed we will be re-doubling our efforts from what we already know-that the resources of indigenous technology, suitable for conditions in developing countries, have scarcely begun to be tapped as yet for organized development work in many sectors. I claim absolutely no expertise in this area and I do know that the science of prosthetics is one of the most wonder-ful, intricate, and ingenious accomplishments. But has enough been done to search out intermediate technology in this so terribly important aspect of rehabilitation? Both in terms of the materials and of the degree of complexity of design-even the range of manual and perambulatory achievement-is it possible that the technology of rehabilitation can be made more appropriate to the resources of developing countries ?
Attitudes in the developing countries are changing about this entire subject. Authorities have become profoundly aware in more and more fields and sectors that the wholesale importation, and total reliance upon technology models from industrialized countries is dangerous. The training of technicians in the design and use of technology based on the industrialized countries' capacity to pay for high-cost materials and manufacture is more and more seen as training that hay train a technician almost out of usefulness in his or her own country. And so I pose the question in a deliberately dramatic form: what price the prosthetics workshop in a developing country that is dependent upon aluminium materials which the country does not manufacture and cannot afford to import-when in the streets outside there are moving miracles of ingenuity among the handicapped themselves, and in the, country as a whole there may be indigenous raw materials which certainly could not replace aluminium but might indeed be better than nothing at all for more generations of disabled people? I hope that it would be possible to plan for human settlements, rural and urban, in which there could be small workshops, staffed largely by handicapped people themselves, producing at least a range of more simple prosthetic equipment based upon inventories of minimal needs that could be met, and drawing upon all the ingenuity which re-oriented technicians could seek out in their own country among its raw miterials. I admit quite freely that this vision is based, not on specialized knowledge of this miraculous technology, but on sheer confidence that it cannot be beyond the gifts of inspired men and women to achieve in this field in less costly ways what people in the developing countries have long ago achieved and are now resuming-technology that springs from their own circumstances, their own resources. their own adversity-driven inspirations.
As you may know, the United Nations Development Programme has been given the responsibility of launching a speciaI system for Technical Co-operation between Developing Countries. This is a programme to try to accelerate the exchange of wisdom and expertise in development between the developing countries themselves because their circumstances and their massive accumulated experience may so often be inter-changeable. We are developing a data bank and information referral system for this technical co-operation, and I most certainly want to ensure that it includes any and all work and expertise in these rehabilitation technologies.
Here again is surely an opportunity for international action within our existing resources.
Finally, there is a resource for development which, however paradoxical and obvious it is when once stated, we have only begun to understand and to tap-the treasure of human will, of community-wide motivation, of organized self-help in non-governmental organizations in the developing countries. It is an enormous subject, immensely rich in its potential. Let me single out only one basic suggestion related to improving the quality of life for handicapped persons in human settlement work.
The developing countries are increasingly evolving new echelons and cadres of para-or auxiliary workers in many sectors.
Year by year, the re-structuring of professional. technical and administrative human resources is identifying these roles as distinct International is and does. You know that for financial and other reasons we have an extremely modest technical assistance programme, and consequently do not give our major attention to direct help of that kind. We do operate a major programme for the exchange of information with the bases of activity in Heidelbqrg and in Mexico City for the Spanish language countries, as well as in Stockholm where ICTA, our International Commission on Technical Aids, Housing and Transportation, distributes material relevant to those subjects. We do include in these distribution mechanisms information of direct relevance to those who are working in the fields of prosthetics and orthotics, and the subjects, of course, are always important ones in o w World Congresses, Regional, and other meetings.
Perhaps one of the most important credentials of Rehabilitation International in this particular audience is the fact that it has been the mother and father of the International Society for Prosthetics and Orthotics. As you know, ISPO started as a Technical Committee within Rehabilitation International, and its eventual separation as an independent organization was planned and carried out as a progressive step with the agreement of both parties, and in a spirit of complete friendship and co-operation. ISPO remains an international member of Rehabilitation International and the co-operation continues in both spirit and reality.
My second reason for broadening the subject assigned to me is that I would like to take the opportunity of having you gathered in one audience to suggest some avenues of larger co-operation that are op2n to all of us that are working in this field. In this connection, I would like immediately to emphasize that we are in the presence of a pattern of opportunities that should be a major challenge to all of us who are interested in expanding the impact of international effort and the depth of its consequences in the various countries around the world.
We are entering the final years of the Decade of Rehabilitation, which was proclaimed for the 1970s by Rehabilitation International. The Decade will culminate in the 14th World Congress, to be held in Winnipeg, Canada, June 22-27, 1980. The time between now and then will be occupied by various regional and other specialized conferences and seminars, all dealing with the major themes that have been chosen for the 14th World Congress.
These themes have been selected following a survey of individuals and organizations in all parts of the world to learn what are the major preoccupations of people working in rehabilitation activities. They are as follows: the prevention of disability, the integration of disabled persons into the community, the participation of disabled persons in the rehabilitation
